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Severe acute respiratory syndrome (SARS) is now well known in the medical community, although it is rare that a practitioner has actually seen a case. We know: (1) it is caused by a coronavirus and its treatment consists mainly of reducing the fever and increasing oxygen intake, and (2) it is very contagious.

The first SARS patient presenting with this strange atypical pneumonia was a farmer in Guangdong province (China), who was treated at the First People\'s Hospital of Foshan. From there it was but a hop, step, and a jump to the Spring Festival and the Feb 1, 2003 Chinese New Year, the Year of the Ram, when a physician, who had treated several of these atypical pneumonia patients, and his wife left for a wedding celebration in Hong Kong. They checked into room 911 (there seems to be no end to numerical symbolism here) on the ninth floor of the Metropole Hotel. The next day the doctor began exhibiting respiratory symptoms and before a full day had passed, eight other people staying on that floor also were infected. By July 11, 2003, almost all of the cases that could be verified had been verified, and SARS was relegated, for now, to virologists, vaccine researchers, and medical historians.

What makes *SARS in context* unique is its geographical span. This book focuses, for the most part, on Toronto, ON, Canada. Why is Toronto unique among all countries where infections arose? Toronto is the largest city in Canada with a population of over 5 million. Many of its distinct neighbourhoods are ethnically homogeneous and populated by English, Scottish, Irish, French, Italian, Chinese, Portuguese, Greek, Jamaican, Filipino, and other nationalities. Each group brings its own culture, customs, and language. Toronto\'s emergency services personnel are trained to respond to situations presented in more than 100 languages. The city is also home to a major medical school in a university currently ranked in the top 25 worldwide, as well as 20 hospitals and additional biomedical research centres. One would think that the public-health authorities would have been prepared for almost anything. Yet, SARS arrived with unexpected power like a bolt from the blue in March, 2003.

Because of its strong medical infrastructure, Toronto\'s authorities managed to control the epidemic, but, for reasons unknown, SARS reappeared. At this second stage, on April 23, 2003, WHO instituted a travel advisory to and from Toronto.

*SARS in context* is divided into three sections---memory: two medical officers recall SARS in Toronto; history: historians of disease reflect on SARS; and public policy in the aftermath of SARS.

The first section consists of deeply personal perspectives on the situation by two people very much involved with organising and mounting a medical defence against this new disease. For those who might find themselves in a position of responsibility during future outbreaks of as yet unknown infections, these accounts will be edifying, and perhaps a little frightening.

The historical section explores SARS in the context of other communicable diseases, such as cholera, tuberculosis, and sexually transmitted infections. There is also a detailed discussion on the use of quarantine in such outbreaks and the authors attempt to respond to the question of the efficacy of such action. A guiding protocol for Canadian physicians was that patients presenting with coughing, fever, and shortness of breath were signs of tuberculosis. This likely led to many initial misdiagnoses and may have compounded the problem.

A look back at the media coverage of this short-lived but lethal epidemic evokes images of empty shopping malls and streets with masked pedestrians. Media pundits expounded on the huge economic effects SARS had on the countries involved. The last chapter in the book puts that false notion to rest as two Canadian economists present their analyses of the impacts of the 1918 influenza pandemic on Canada and the USA and the SARS epidemic on Hong Kong, Singapore, and Canada over the short term and the long term. The economists find only a minor, almost insignificant blip in the usual gross domestic product curves.

Certainly, the public policy recommendations should be of concern. But, do they generalise to other countries, or even other cities in Canada? Since they are presented in such a logical and well-reasoned fashion, one would have to answer yes to both questions. There is much of value here for readers to take away. A similar volume dealing with the effects of SARS in China would be beneficial.
